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Li.8. Department of Lab - Form approved
Office of f:borgﬂagag:moernt FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o hs
EMPLOYEE REPORT Expires 11-30-2006

This_ report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

| READ THE iINSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Coverad From:

4. Name, file number, and address of labor organization.

Name Teamsters Local 683

Labor Organization File Number Qsé:w{ QS

P.O. Box, Bldg., Room No., ifany | " o ‘| P.O.Box, Building and Room Number, if any

Street 4695 Leathers Street ' || Street %731 B Streét“'

City fSan Diego

State |California . . ZPCode+4 3%%1:7

State california - 7 | ZPCode+4 82102

5. Pasition in fabor organization.
Secretary-Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an empioyer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, cr Income.

Name éGallo Wine Company - WJanuary 23 - Dinner

Trade Name, ifany:%

P.0. Box, Bldg., Room No., if any

7.b. Amount.

Street 2650 Commerce Way

St lCalifornia | ZPCode+d 50040

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatary and is, io the best of the
undersigned's knowledge and belief, true, carrect, and complefe. (See the section on penaities in the insiructions.)

Signed On

Date Telephone Number
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Name of Person Filing Shannon Silwva

File Number U«

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is as

tively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Rx Prescription Solutions

Trade Name, if any: |

P.0. Box, Bldg., Room No., fany Mailstop .C07-119

Street 3515 Harbox Blvd.

City ECosta Mesa

Stte [California . ZPCoterd 92626

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name%San Diego County Teamsters Employers Trust

Trade Name, if any: .STEFA

11.a. Nature of such dealing.

P.O. Box, Bldg., Room No., if any

Streetﬁz'sé'i”éamino del Rio South

City iSan Diego

State :California

ZPCode+4 92108 |

%Provide prescription benefits to the trust

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or income received,

July 28 - Golf

12.b. Amount.

565

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consuitant to an employer any payment of meney or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

14.a. Nature of payment.

Narme |

Trade Name, i any: S

P.O. Box, Bldg., Room No., if any

Steel! -
State w_ “ .. S Wwwym 2P Gode +4 m '

P 14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant .,_, ?

Form LM-30 (2003)

Page 2 of 12



Name of Person Filing Shanpnon Silva

File Number U-

Part A Continuation Page

A, Held an interest in, engaged in fransactions (including ioans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represenis or is actively seeking to represent.

6. Name and address of Employer {including irade name i any),

Name fGallo Wine Company

Trade Name, if any:

7.a. Nature of Interest, Transaction, or Income.

Ea}'anuary 24 Dinner

P.Q. Box, Bldg., Room No., if any

Street Vf'2650 Commerce Way

Gy Los Angeles

ZIP Code + 4190040

State California -

7.b. Amount.

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of monetary vatue from an employer whose

employees your arganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).

Name Gallo Wine Company

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

7.a. Nature of interest, Transaction, or income.

‘:J anuary 25 Brunch

Street 2650 Commerce Way

Cty Los Angeles-

7.h. Amount.

$60§

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name if any).

Name |

Trade Name, if any:

7.a. Nature of Interest, Transaction, or Income.

P.Q. Box, Bldg., Room Ne., ifany |

Street i

City

State ZIP Code + 4

7.b. Amount.

Form LM-30 (2003}
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Name of Person Filing ghannon Silva

File Numnber U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with meonetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or olherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Rael & Letson

Trade Name, if any:

P.0. Box, Bldg., Room No., if any éulte 250

Street One Harbor Center

Ste california ZPCode+4 (94585

9. Business deals with:

a. Labor Organization

"x b. Trust

i ¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name §San Diego County Teamsters Employers Trust

Trade Name, if any: | STEEA

P.C. Box, Bldg., Room No,, ifany [Suite 207

Street: 2831 Camino del Rio South

C# 'san Diego

State gCalifo:nia ]

11.a. Nature of such dealing.

§Consu1tant to the trust

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Dinner 12/04

12.b. Amount.

$B4§

Form LM-30 (2003}
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Name of Person Filing shannon Silva

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econamic benefit with monetary vatue from a business (1} a substaniial part of which consists of buying frem, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or seiling or teasing directly or indirectly o, or otherwise dealing with your labor arganization or with a frust in which

8, Name and address of Business {including trade name, if any).

Name (California Dental Network

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any gu“lte 184

Stest 1971 5. Serest

City santa Ana

State ‘Cal

9. Business deals with:

>< a. Labor Organization

b. Trust

" . Employer

10. If 8.b. or 8.c. is checked give frust or employer's name.

Name

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any |

Street | '

City !

SiateCallfornla S

11.a. Nature of such dealing.

iProvide dental services to members

11.b. Approximate dollar value of such dealing. z )

12.a. Nature of interest held or Income received.

February 2 - Lunch.

12.b. Amount.

s3oé

Form LM-3G {2003)
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Name of Persen Filing ghannon Silva

File Number U-

Part B Centinuation Page

your labor erganization is interested.

8. Held an interest in or derived income or economic benefit with manetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (Including trade name, if any).

Trade Name, if any: ;

P.C. Box, Bidg., Room No., ifany |Suite 184 o

Streat 1971 E Street

Cly santa Ana

'ZiP Code + 4

9. Business deals with;

>< a. Labor Organization

"t ¢ Employer

10. )f 9.b. or 9.¢. is checked give frust or employer's name.

Name !

Trade Name, if any: |

P.0. Box, Bidg., Room No., ifany |

Street:

State| ZIP Code + 4

11.a. Nature of such dealing.

Provide dental services to members.

11.b. Approximate dollar value of such dealing.

42.a. Nature of interest held or income received.

%March 16 - Lunch

12.b. Amount. :

$30;

Form LM-30 (2003}

Page 6 of 12



Name of Person Filing shannon Silva

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or ecanomic benefit with monetary vaiue from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labar organization represents or is actively seeking to represend, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Health Net

Trade Name, if any: W

P.0. Box, Bldg., Room No., if any | ‘

st 3395 A 0}/0 “Dikw &/

% Pasadena
sate, California . ZPCede+4 Q1105

9. Business deals with:

\ a. Labor Organization

b. Trust

" c. Employer

10.If 9.b. or 8.c. is checked give trusi or employer's name.

Name 'San Diego County Teamsters Employers Trust

Trade Name, if any: fISTEE'A

P.0. Box, Bidg., Room No., ifany |

Street 2831 Camino del Rio South

Clty ?San Diego

. ZIPCode+4

5

State cal ifornia

11.a. Nature of such dealing.

Health Care Provider

11.k. Approximate dollar value of such dealing.

123, Nature of interest held or income received.

‘January 29 - Golf

12.b. Amount.

$80,

Form LM-30 (2003}
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Name of Person Filing shannon Silva

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing lo, or otherwise dealing with the business of an employer whose employees your kabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Name Health Net

8. Name and address of Business {including trade name, if any).

9. Business deals with:

Trade Name, if any: |

P.O. Box, Bidg., Room No., ifany “ o

[ SEE S A
% _Pasadena

sae Ao (i Loy pia  2Pcosra | GIIOE

" a. Labor Organization
'S¢ b. Trust

{7 c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name?San Diege County Teamsters Employers Trust

- |:Health Care Provider

Trade Name, if any: gSTE?A

P.O. Box, Bldg., Reom No., ifany |

Street 2831 Camino del Rio South

City San Diego

State/California

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

August 13 - Golf

12.b. Amount.

s85

Form LM-30 (2003}
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Name of Person Filing ghannon Silva

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or teasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interesied,

8. Name and address of Business (including trade name, if any),

Name iAssociated Third Party Administrators

Trade Name, if any

P.0. Box, Bldg., Reom No., ifany [auite 207

Street 2831 Camino Del Rio South

City nSVaZ;MDlego e e i e

Siate (california

9. Business deals with:

" a. Labor Organization

X b. Trust

. c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name§8aﬁ Diego County Teamgters Employers Trust

Trade Name, if any: . STEFA

P.0O. Box, Bldg., Room No., ifany ‘gSuite 207

Street 2831 Camino del Rio South

City san Diego

State.california

11.a. Nature of such dealing.

administer the trust

11.b. Approximate dollar value of such dealing.

H

12.a. Nature of intere_st held or income received.

April 8 - Golf

12.b. Amount.

Farm LM-30 (2003)
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File Number U-

Name of Person Filing gshannon Silva

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selfing
or leasing to, or otherwise deating with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise dealing with your labor organization or with a frust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name fAssociated Third Party Adn_l_in_i_st_q:at_:ors

{1 a. Labor Organization

Trade Name, if any: ;

P.0. Box, Bldg., Room No., if any Sulﬁé 207

g S — e : E ]
Street 12831 Camino del Rio South y c. Employer

City iSan Diego

. , ZIP Code + 4 9 2108 -

State [California

10. If 9.b, ar 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

: : " o e Administer the trust
Name San Diego County Teamsters Employers Trust

Trade Name, if any: %S'E‘EFA

P.0. Box, Bldg., Room No., if any iSuite 207

Street 2831 Camino del Rio South

_ ZIPCode +4 11.b. Approximate dollar value of such dealing.

State

12.a. Nature of interest held or income received.
:October 19 - Goif

12.5. Amount. $56;

Form LM-30 (2003) Page 10 of 12



Name of Person Filing ghannon gilva

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking lo represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirecily to, or otherwise dealing with yaur labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name ;Associated Third Party Admin_isl_:_z_-ators o

Trade Name, if any; T

P.0. Box, Bldg., Room No., ifany Sulte 207 T

Street 2831 Camino del Rio South

City San Diego

StteiCalifornia _ __ ZPCode+4 52108

9. Business deals with;

" a. Labor Organization

. ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name?San Diego County Teamsters Emploi;érs Trust

Trade Name, if any: STEPA

P.0. Box, Bldg., Room No., if any Sulte 207

Street 2831 Camino del "Igiq sc;ﬁtb}__

City San Di eg‘;.o

State.california

11.a. Nature of such dealing.

‘Administer the trust

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

December 3 - Dinner

12.b. Amount.

$84.

Form LiM-30 (2003)
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Name of Person Fifing shannon Silva File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals wilh:

Name %Associated Third Party Administrators

) o " a. Labor Organization
Trade Name, ifany: © L
£ S 555 SZ b. Trust
P.0. Box, Bldg., Room No., ifany | guite207 [P

" c. Employer

Street 2831 Camino del Rio South

City 'san Diego

State gCalifornia 2IP Code + 4

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

- A e - Administer the trust
Name San Diego County Teamsters Employers Trust

Trade Name, if any: STEFA

P.0O. Box, Bldg., Room No., if any ESuite 207

Street 2831 Camino del Rio South

City ‘gsan Diago

Sete/California

11.b. Approximate dollar vaiue of such dealing.

12.a. Nature of interest held or income received.

11/29-12/4 - Foundation Meeting - Airfare, Hotel,
Taxi and meals

12.b. Amount. 51, 850%

Form LM-30 (2003) Page 12 of 12



Disclammer
The transactions, dealings and interests that are reported in the attached Form LM-30
represent my good faith effort to reconstruct any reportable occurrences for calendar year
2004. Some items may have been unintentionally omitted. If, in the future, it comes to
my attention that there is a matter which should have been reported for calendar year

2004, I will file an amended Form LM-30.

SAdnnon /S §/VL F—12-05"

Print Name Date

e R

Signature




